A case ofKimura's disease affecting the eyelids bilaterally is reported in a 5-year-old boy of Afro-Caribbean extraction who has been followed for 12 years with repeat biopsies. He initialiy presented at 5 years ofage with swelling of the left upper eyelid, left cervical lymphadenopathy, and eosinophilia. One year later he developed swelling ofthe right upper eyelid.
Abstract
A case ofKimura's disease affecting the eyelids bilaterally is reported in a 5-year-old boy of Afro-Caribbean extraction who has been followed for leucocytes, small lymphocytes, mast cells, and plasma cells was scattered throughout fibrous tissue and striated muscle (Fig 2) . A few reactive lymphoid follicles were present. Degranulating eosinophils were particularly prominent around small blood vessels but there was no evidence of fibrinoid necrosis. The vessels had a slightly hyperplastic endothelial lining, but the epithelioid change and intracellular lumina which are typical of angioimmunoblastic lymphadenopathy were not seen (Fig 3) . Clusters of eosinophils were present in the mantle zone of some follicles and occasional eosinophilic microabscesses were seen in the germinal centres (eosinophilic folliculolysis). 
and 198210. In 1983, a series of five orbital and three adnexal cases was published,6 including a previously reported case.'0 The mean age was 51 years (range 38-72), which is older than the mean age at other sites. Neither lid nor orbital disease have been reported in a child. The lesions were uniformly solitary and affected the eyebrow, superior orbital ridge, and roof of the orbit. The orbital nodules varied in size from 1-2 to 2-7 cm in maximal diameter. Those with an adnexal location comprised a solitary nodule at the inner canthus in one patient and the upper lid in two. These nodules were smaller (7-8 mm) than the orbital cases. Four orbital cases have been reported subsequently.79 11 In one of these8 the lesion arose in a patient who had undergone enucleation for malignant melanoma of the choroid, followed by an Iowa (polymethylmethacrylate) implant. The occurrence of Kimura's disease in this situation led the authors to suggest that the disease was a probable reaction to the implant. 
